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and small. Illustrations are presented of all these instruments. He con¬ 
cludes that curetting deserves better appreciation than it has received ; that 
it is very serviceable in growths situated in the subglottic region and on the 
vocal bands or on their free edges; that it removes portions of the tissue from 
which the growths have originated, and permits more direct treatment after¬ 
ward with local agents, of which lactic acid is the most preferable, and thus 
gives greater security against recurrence. 


Carcinoma of Larynx. 

An instance of auto-inoculation of the right vocal band, limited at first to 
a point at which it was impinged upon by an ulcerating carcinoma of the left 
vocal band, has been described by Dr. Newman (Lancet, January 19,1889), 
at a meeting of the Clinical Society of London. 

An instance of exfoliation of the greater part of the laryngeal cartilages in 
a case of carcinoma, was reported at the same meeting by Semon (idem.). The 
patient was a man fifty-two years of age. The disease had begun in hoarseness, 
April, 1886 ; dyspnoea had supervened later, and tracheotomy had been per¬ 
formed September, 1887. When first seen by Semon, January, 1888, the 
laryngeal appearances were entirely those of perichondritis, but there was 
typical carcinoma externally below the tracheotomy tube. Hemorrhages from 
the tube became more and more frequent, with expectorations of fragments of 
gangrenous muscles, and subsequently of cartilage. On one occasion a large 
part of the cricoid plate, and on another almost one-half of the thyroid were 
expelled. Death took place by exhaustion July 27, 1888. At the post¬ 
mortem the larynx was found changed into an enormous cavity, 6.5 cm. in 
length, the walla of which were ulcerated throughout. Only the greater part 
of the left half of the cricoid and the left arytenoid cartilage were found, the 
remainder of the laryngeal cartilages having been destroyed or eliminated. 
The trachea was healthy. There was no perforation of the oesophagus. There 
was right-sided purulent pleurisy. The right lung was consolidated, and con¬ 
tained numerous gangrenous cavities. 

Laryngectomy for Carcinoma. 

Dr. M. Schede, of Hamburg, reports (Dent. med. Woch., January 24,1889) 
a case of complete recovery of more than four years’ standing. A woman, 
fifty-six years of age, had an extensive carcinoma, for the eradication of which, 
on June 24,1884, Schede extirpated the entire larynx, the cricoid cartilage, 
and the upper ring of the trachea. As recently exhibited to the Arztlichen 
Verein of Hamburg, she was presented as a healthy woman attending to an 
extensive business, and providing for a household in which thirty persons sit 
at table daily. She had not been hampered a day in her avocations since 
October 10, 1884, at which time a recurrent carcinoma had been extirpated 
from the right upper margin of her pharyngeal fistula. She occludes the 
pharyngeal portion of her tube with an obturator when eating; and, as wit¬ 
nessed by the members of the society, swallows water without any difficulty. 
She also wears the obturator at night, which prevents her from being disturbed 
by tricklings of saliva through it. She wears an aluminium ball valve when 
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she speaks. She is happy in her work and in no wise embarrassed in any of 
her functions. In fact, she endures no more than any one does who suffers 
with chronic hoarseness. Her condition, therefore, is the very opposite of 
being utterly miserable. 

Schech also reported two other cases of complete laryngectomy, which ran 
a good course at first, but in which death ensued subsequently by recurrence. 

Long Sojourn op a Foreign Body in the Trachea. 

Prof. E. Leyden (Deuf, med. Woch., Jan. 31, 1889) exhibited to the 
Society for Internal Medicine a fragment of flat, shap-pointed calf bone, two 
centimetres long and one centimetre broad, which had remained in the air- 
passage, trachea most probably, of a young lady for eight and a half months, 
and which was finally expectorated after having produced an almost contin¬ 
uous and distressing cough which had resisted most varied medication and 
climatic treatment to which she had been subjected. The chief clinical point 
in the case was the absence of hoarseness throughout, and the absence of any 
evidence of impairment in the general health. We note that a probable diag¬ 
nostic feature that had been attributed to irritation at the bifurcation of the 
trachea, had been present in a continuous pain beneath the sternum. In the 
discussion of the subject (Idem. Jan. 24) several instances were narrated of 
the long sojourn of foreign bodies in the air-passages, some of them without 
producing any impairment of health. 


A Flexible Canula for the Obstructed Trachea. 

Dr. A. Gouguenheim, of Paris, reports (New York Med. Journal, March 
9, 1889, illustrated) a case of tracheotomy for carcinoma of the larynx in 
which great dyspnoea ensued subsequently, in consequence of the develop¬ 
ment, at the site of the wound, of a tumor which increased to the size of an 
orange and pushed the canula very much out of place, so that it became too 
short to be of proper service. Gouguenheim had a silver canula constructed, 
with its terminal two-thirds formed of a continuous spiral, the rings of which 
are attached to each other so that thiB lower portion should be movable. It 
has answered its purpose admirably. Furthermore, it always remains in situ 
when the strings which fasten it around the neck are loosened. Illustrations 
are given of the canula, and of its aspect in position. 


Erysipelas of the Nasal Passages. 

Dr. Schifflers, of Li6ge, reports (Rev. de Lor., etc., March 1,1889) two 
cases of intranasal erysipelas consecutive to erysipelas of the face. They were 
successfully treated by irrigation two or three times a day with a solution of 
corrosive sublimate 1:4900, and the continued use of intranasal tampons of 
sublimated cotton. 



